2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # 745780

1. Entity Name

ST. CATHERINE LABOURE MANOR, INC.

Secretary of State

02-16-2004 90028 017 ****5] .25

Principal Place of Business

Mailing Address

L 4
1800 BARRS STREET C/0 LAURIE S. TEPPERT vuocog
JACKSONVILLE, FL 32204 US 1801 BARRS STREET, STE 615 i
. JACKSONVILLE, FL 32204  US

e R ORISR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-NP CROEOS7 (10/03)

City & State City & State 4. FEI Number Applied For

59-1878316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';il':?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEPPERT, LAURIE S

ST. VINCENT'S HEALTH SYSTEM, INC.
1800 BARRS STREET, STE 615
JACKSONVILLE, FL 32204

e
.-{"
L

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE

Signalure, typad or printed name of registered agant and title if applicable.

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution,

(NOTE: Registered Agent signature required when reinstaling} DATE
$5.00 may 8e Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST [ petete TITLE faly») [ Change ddilion
NAME MAMER, JOHN J NAVEE Shirc €, Roberi—

STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREETADDRESS | | §ron Rar,- 5.

omv-st-2P | JACKSONVILLE, FL 32204 oiry-S7- 2P Teckronwille , = 3Fzzo ‘] P
TMLE D 7 pelete TILE >3 [ Change Hdition
NAVE NORMAN, JEFFREY NAME Chand le—; WAaren

STREET ADDRESS | 1800 BARRS STREET seeraobress | f R o Barrs SF. , Suile GOU

orv-sT-zP | JACKSONVILLE, FL 32204 -S| Tackyonville | e Zzzey

TE vC O Datete TITE " [Change [ Addition
NAME ACKERMAN, SCOT N. MD NAME

STREET ADDAESS | 1800 BARRS ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-S1-21P

TITLE D O pelets MLE [F Change [ Addition
NAME TEPPERT, LAURIE S NAME

STREET ADDRESS | 1801 BARRS STREET SUITE 615 STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32204 CITY-ST-2IF }
TME D O pelete TITLE O change . [ Addition
NAME CORRIGAN, JAMES M NAME

STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDARESS

CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP

TILE AS O delete TITLE [ change [ Addition
NAME SINCLAIR, DONNA NAME

STREET ADDRESS | 18011 BARRS STREET SUITE 600 STREET ADDRESS

CITY-Si-2IP JACKSONVILLE, FL 32204 CITY-$T-2IP

12. | hereby certity that the infarmation suppli
indicated on this report or supplementp
of the corporation or the receiver or {
changed, or on an attachment with A

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn

gbortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ glhopowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithfall other like empowered.

r3 -

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te ytime Phone #




